A XA A OIVRMARILNG BLOMIIAQ EBIOATE

Exact statement of OCCUPATION iu very

WRULTE LA ALE LA

MISSOURI STATE BOARD OF HEALTH
1 PLAGE OF DEATH BUREAU OF VITAL STATISTICS
2624

CERTIFICATE OF DEATH
County ..... o4 W /6
TOWRBRID . oo eoviivirrres st bbb e e ‘Regiotration District No... ; +. File No..
- ' 1,42 8‘ d /% '
Village it Primary R lntz-atjcm iatrict No. .. Registered No. . ivrietieene e
or
c:n,..........@;..%(...o"ﬂ‘u . mojam? Vel e B0 ND . Ward) [Lf death occerred ia a

hospital or institution,
give its NAME instead
2FULL NAME S %/677'—— Lﬁ?ﬂw of streef and mumber.]

tant.

A pOor

'PERSONAL AND STATISTICAL PARTICULARS j_ MEDICAL CERTIFICATE OF DEATH
38EX 4 COLOR OR RACE 5:‘:?;20 74‘, o v 16 DATE OF DEATH / 3 ) f
WIDOWED 4,1{
- m onowonces | el e L1814
eer ol (Write the word) / (Month) (Day} (Yenr)
7

G DATE OF mn'rn ) 17 i1 HEREBY CERTIFY, that I att‘nd.d deceased from

/ é [ 7 4 ol <
R PRI Do A A St Aoy A - to. Al (—3 191:..... .

M nth ) (Day) (Year)

( o ) ad = that I last saw hZ%.........alive anﬁ//z—'. lgl.g:...

If LESS than

7 AGE ’ 02 o/o
3 /0 y 1 day,.....hrs... and that death cccurred, on the date etated above, at, 2 ndhm
(P SSUTTSRIK. "> N0 mo-..'g...“dl. or.....min.? *

The C(AUSE OF DEATH* was as follows:

8 OCCUPATION
(a) Trade, profession, or /v—mw W/ o 6

particular kind of work..
9 BIRTHPLACE ) : / / [L -
(BCi::.';:'town. Ma j - (Duratiox\) JRRE. = T TOURUOUPNRE . -1, v SO ds,

(b) Gonoralnature of industry ;
business. or sstablishment in f
which employed (0r emploFar) ..eiciivccimrin e e

in plain terms, 8o that it may be properly classified.

State of forcign country)
CONTRIBUTORY ...t ceepe e earrantrs st e s semne e
10 NAME oF % it . (Secondary)
FATH (Z Ao " .
THE /(;Z/ (D;rution)........_.....
11 BIRTHPLACE % S A
e OF FATHER ) 8(8"'“"1)
z {City or town, State o foreian country) M £3..101%.  (Rdavessy. Ledctrs
14
« 12 g:‘nl:g¥HNE‘:iME M *State the Diseane Causing Daath, ct, is deaths from Violent Causes, state
e (M -t (1) Moans of Injury: and (2) whether Accidan!nl Buicidal or Homicidal,
13 BIRTHPLACE s 18 LENGTH OF RESIDENCE {For Hospitals, l!ll‘uhluonﬂ. Transients,
OF MOTHER or Recent Residentn}
or town, State of foreign country) g ¢ At place In the
of death.......yra....... Fo V=T T de. Biato....... -2 7 TOPRUUNK . T.Y. RO - 1
14 THE ABOVE IS T ST OF KNOWLEDGE ‘Whaere was dizeans gontracted
1f not at place of Aeath?.....cccomiiiimiiiiinenee e arereres esssesss o smess resnssonn
(Informant) esapii e M Sy S S T T T g e, Formens or .

usual residence...

(Addrams).. 5% ”"ff’ : / [ ................ 10 PLAC RIAL OR REMOVAL DATE OF BURIAL
15 P CET Jicst e«_,(mw %} Z&ﬁ 7 Wr ;{g/l—! 191.&\

pu.d;’&{/?( 1915’/ a,zy 20 UNDERTAKER £ooResS

Regiatrar | o 4 %/ﬂaé,, Ll Tgrq 2t




Revised United States Standard Certificate
of Death

-lApproved by U. s: Oensus and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. TFor many occupations a single word or term
on the first line will be sufficient, o. g., Furmer or
Planter, Physician, Cempositor, Architeet, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should .be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; ()} Foreman, (b) Automobdile Jactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,"
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as A! school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie servieo for
wages, as Servant, Cook, Housemaid, otec. If the
occupation has been changed or given up on aceount

of the DIBEASE caUsING DEATH, state occupation at*

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For porsons who have no oceupation whatever,
write None,

Statement ‘of cause of death.—Name, firat,
the DISEASE TAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis'); Diphtheria
{avoid use of “Croup"); Typhoid Jever (never report

. “Typhoid pneumonia’); Lobar preuntonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, ete., of .......................... (name
origin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping eough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles {disease causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere gsymptoms or terminal eonditions, such
as “Asthenia,” *“Anasmis”’ {merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” "“Convulsions,”
“Debility” (“*Congenital,” “Senile,” ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“QId age,” ‘“Shock,"”
“Uraemia,” *Weoakness,” ete., when a definite
disease can be ascertained as the eause. Always
qualify oll diseases resulting from childbirth or mis-
earriage, as “PUERPERAL sepltichaemia,” “PUERPERAL
perilonitis,” eto. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accrpenrar, suvr-
CIDAL, OB HOMICIDAL, or &3 probably such, if impos-
sible to determine definitely. Kxamples: Aeccidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., #epsis,
telanus) may be stated under thejhead of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)




